2007 FOR PROFIT CORPORATION

FILED
Apr 02,2007 8:00 am

3/

ANNUAL REPORT
DOCUMENT # P99000074699°

niity Name
PLANTATION RETIREMENT, INC.

ecretary of State

03-14-2007 90030 014 ***158.75

Principal Place of Business

2654 GRAND BLVD.
HOLIDAY, FL 34690

Mailing Adaress

2654 GRAND BLVD.
HOLIDAY, FL 34630

DO NOT WRITE IN THIS SPACE

00

02262007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3586819 Not Applicablo
, ) $8.75 Additional
5. Cenilicate of Siatus Desired p/ Foo Requited

- 8.-Mams and Addreas of Cumront Regletered Agant

BILLINGSLEY, ROSEMARY J
2654 GRAND BLVD.
HOUIDAY, FL 34690

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemend for the pur. ing its regisiered office or regisierad agert. or bath, in the Siate of Florida. | am familiar with, and accept
1he obligat egistered agent. %
SIGNATURE BOVYV\ (5 29 M'ﬂd’& (/6" 271 0O ;
1 DATE *

Siorende. irped or rimed neme of

-wtdwm-uuawuf.

VOOIE: Regeamrad AQE™ NONENTE MAQUIFE] WaT [ErSUTng)

FILE NOWIR! FEE IS $150.00

WMay 1, 2007 Fee wiil be $550.00 Trust Fund Contrituion.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

luit3 PD

NAME BILLINGSLEY, ROSEMARY
STREET ADORESS | 2654 GRAND BLVD.
Ciry-SI-zp HOLIDAY, FL 4690

TILE 8TD

NAME RICCARDOQ, THOMAS C
STREET ADDRESS | 2654 GRAND BLVD.
Ory-51-20 HOLIDAY, FL 34680

e

HAME

STREET ADORESS
Cin.s1- 2P

HIE

MHAME

STREET ADDRESS
CFy-51-29

e

NAME

STREET ADDRESS
Ciry-$1-29

TME

NAME

STREET ADDRESS
CTy-51-0P

DO NOT WRITE
IN THIS SPACE

12. | hereby cartity that the information supplied with this f;r\? does not qualily for the gxemptions contained in Chapter 119, Florida Statutes. § further cantify that the information

accwale and that my signature shall have |ha same legat offect as It made undor aath; that | am an officer or director
of the corparation or the regeiver or trusiee empowered (o exacute this repgg as required by Chapter 607, Floida Slatutes; and that my name appears in Biock 10 or Block 11 it
changed PO

Incicated on this report or supplemental repont is ue

, of on an ahachyhenl with an adcress, with all other ke,

SIGNATURE:




